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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Academy of Nutrition and Dietetics Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Kendra K Kattelmann

Date of Receipt

Mailing Address Kathy R Elenkiwich
Rotunda Lane, SWG 425

M M / D D / Y Y Y Y

01 18 2015

City State Zip Code Transaction ID : AA7DFE855B8364F8A8F4
Brookings SD 57007 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y n
Name of Employer Occupation
South Dakota State University Program Director
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 200.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Teresa A Nece RDN Date of Receipt
Mailing Address 1120 Connecticut Avenue NW Ste. 4 wrwWy o oD [YTYTY Ty
01 25 2015

City State Zip Code Transaction ID : A57E0930C309A4B14B61
Washington bC 20036 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Academy Of Nutrition And Director, Grassroots Advocacy
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

) ) "

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

700.00

700.00
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